MISSOURI D|V|S|ON OF HEALTH - STANDARD CERTIFICATE OF DEATH Pig I 74
PO NOT WRITE AMENDED ‘. Regisyration District No. rlmaw Registration District NJO [» ) - _Rogistrar’s No. _________?2? STATE FILE NUMBER
ON THIS STUB ' - iaua
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [F institution: Residernce before

a. COUNTY Jackson a STATEM],ﬂ_ﬂourib COUNTY Ra.v admission)

b. CCI.FRY (If outside corporate ITmits, give TOWNSHIP only) Length of stay in 1b ¢ CIty e Inside Limity

OR
TOWN  Kansas City 3 Weeks. TOWN  Lawson Ye X N DD

€. FULL NAME OF (Hf NOT in hospital, give locat Inside Limit: d. STREET If curside, give locati ?
FULLAANE O { ol give locatian) nai imits k) REREESS (if cutsi give location) Reside on Farm

INSTITUTION BEE EEI‘:].’I :1: sital Yes ] NoO 420 N Raum Yes [] No 8

3. NAME OF DECEASED First . Middle 4. DATE Month Day Yeeor
(Type or print) -

OF
-
MINNIE MAupE CHEEK DA LS. 4 /97 &3
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [ [8. DATE OF BIRTH 9. AGE (lsst birthday) | iF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [J Divorced [J 9_1 4_ 1 8 8 80 Months | Days Hours Min,

T0a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

duri st of worki ife, even if retired) i .
“fousewite At home Clinton N: UsS 4
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME Y4, NAMF OF HUSBAND OR WIFE
James Ii. Lane Martha ¥. He Alburn Cheek

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(e © vrkeown| e gt ey 2l Loulse Jackson,Lawson,lissouri

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {2} wh_%dddaé

Conditions, if any, DUE TO (b)

which gave riie to -

above cause (a),

stating . the under-

lying <ausa lust. DUE TQ (¢)

PART iI. OTKER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART 1. If deceasad was fomale wm
disesss condition given in PART | {a} there a pregnancy in last 90 deys.

[Ovee T One | O vnknown

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? a O |n] .
YES O NO mf‘
20c. TIME OF Hout - Month, Day, Year
INIURY a.m.
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [T farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK ]

21, § attended the deceased ﬁan\_%hﬁﬁ‘—’—‘-} o_l_&g‘wand last saw hin.'l"" nn_t&l__l_lﬁ—b)———

Death occurred st m on the date stated abova, and to the best of my knowledge, from the couses stated.

V5 300
Rev. 4/59

DATE AMENDED

» DOCUMENT ™
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MEDICAL CERTIFICATION

22a, SHGNATUI (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Mol oA T S- 6 #Hov (7 £-Cmo [2)3147
Ja. BURIAL, CREMA'_“ON, 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCA"O (City, town, or county) (Sﬂ;)i
"BAr{ET™ | 2-5-1963 Lawson Lawson Missou

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. WE‘S SIGNATURE
Jarman Funeral Home,Lawsong Mo. oL - V, GJ v ,om ,ch?

USE BLACK INK
OR .
TYPEWRITER RIBBON
SHOULD READ

Don  A. Black

"BY AFFIDAVIT OF

ITEM NO.

{Licansed Embafmer‘s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer V

HEL7

-

icensed Embalmer No.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the -above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this_body is not embalmed, fact should bq 0 stated above.




